2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signatute, lyped or prinied name of registerad agent and tile i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hisfﬁ.grporatign is eligiblg t? sa[lis{fy(ijts Intangible F"EAE NOWIll I;EE ISi“$150.0(:, o 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition
NAME LEE, RCY DAVID NAME )

STREET ADDAESS | 1370 W. 15TH STREET STREET ADCRESS

CITY-ST-ZIP PANAMA CITY FL 32401 CITY-5T-21P

TITLE D O Delete TILE [dchange [ Addition
NAME LEE, DALE MARIE NAME

STREET ADDRESS | 1370 W. 15TH STREET STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 32401 CITY-ST-2IP

TITLE . 1 Delete TILE [Jchange [ Addition
NAME oot e | e e e ~N NAME B Rl ke CT T Tt _— o 7T B
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

TITLE [ Delste TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE e Lo O Gelete TITLE [ Change [ Acdition
NAME LR NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2IP

TILE 1 pelete TITLE [ change [ Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or tne receiver o trusiee empowered 1o execute this repoft as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit address, with like empowered.

smnmune:'ﬂ&%t ﬁ-iié?ﬁ@?lﬁ?iz)/}y}g/ lee HR%-02 (F) 7472420

SIWUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 27,2002 8:00 am
2 ]
DOCUMENT #  PO0O000075250 Serretary of S
1. Entity Name ecre ary O tate
LEE WOOD WORKS, INC. 05-27-2002 90371 032 ***150.00
Principal Place of Business Mailing Address
1370 W. 15TH STREET 1370 W, 15TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401 S eI
I N ARG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3660908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e i il rdpmacn®S - D et o | e - m LSmm g - mer F = PR SNBME. = wmms oo ey S ~ vamm 5o O et i Eh e T L ol T . —
TAYLOR' MARLEN Street Address (P.O. Box Number is Not Acceptable)
1370 W. 15TH STREET
PANAMA CITY FL 32401
City FL Zip Code

CR2E034 (9/01)




